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Extracorporeal Shock Wave Therapy for the Treatment
of Refractory Plantar Fasciitis

Woo-Jin Choi, MD., Jin-Woo Lee, M.D., Yoon-Hae Kwak, M.D.

Department of Orthopaedic Surgery, Yonsei University, College of Medicine, Seoul, Korea

=Abstract=

Purpose: The objective of this study was to report the outcomes of patients treated with extracorporeal shock wave
therapy (ESWT) for refractory plantar fasciitis of the foot.

Materials and Methods: From November 2005 to October 2006, a total of sixty-two patients with refractory plantar
fasciitis were treated with extracorporeal shock wave therapy. The main outcome measurements were visual
analogue scale (VAS) and Roles and Maudsley score evaluated before treatment and at one and six months after
treatment.

Results: Roles and Maudsley score was excellent (0%), good (6.4%), fair (35.4%) and poor (58.2%) before treatment
which improved to excellent (56.5%), good (38.7%), fair (4.8%) and poor (0%) at final follow-up. VAS scores
also significantly improved after ESWT (p<0.05). There was no statistically significant correlation between clinical
results and body mass index (BMI) (p=0.102).

Conclusion: Extracorporeal shock wave therapy appears to be an effective and safe treatment modality for refractory
plantar fasciitis and may help the patient to avoid surgery for refractory heel pain.
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Figure 1. Application of ESWT.
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Table 1. Results of Visual Analogue Scale Score
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Before treatment 1 month after treatment 6 months after treatment p value
Usual time 2.716+£2.58 1.64+1.75 0.6+0.79 0.001
During sleeping 1,43+2.33 0.67+1.48 0.24+0.64 0,002
Compression by finger 5.59+2.71 3.64+2.23 0.97+0.78 {0,001
First step in the morning 6.28+2.73 2.92+2.38 0.48+0.05 {0,001
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Table 2. Follow up Results of Roles and Maudsley Score

Before 1 month after 6 months after
treatment treatment treatment
Excellent 0 2 (35,4%) 35 (56.5%)
Good 4 (6,4%) 27 (43.5%) 24 (38.7%)
Fair 22 (35,4%) 10 (16.1%) 3 (4.8%)
Poor 36 (58.2%) 3 (4.8%) 0
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